
  
 

  

MMoonnttaannaa  SScchhooooll  ffoorr  tthhee  DDeeaaff  aanndd  tthhee  BBlliinndd  

3911 Central Avenue  Great Falls, MT  59405 

Administration: (406) 771-6000 

Education: (406) 771-6030 

FAX: (406) 771-6164 

TDD: (406) 771-6063  

 

 

Registration Form 

Braille – Untangling the Dots, April 10 – 11, 2015 

Name (First, Last):  _________________________________________________________________  

School:  __________________________________________________________________________  

Mailing Address:  __________________________________________________________________  

Phone: _________________________________Email: __________________________________ 

Lodging: (circle one)    MSDB Cottages    or     Lodging Off-campus  
 

MSDB has on-campus, double occupancy, and overnight accommodations. These 

accommodations are provided at no-cost on a first come, first served basis. A block of 10 

rooms has been reserved at Fairfield Inn, 1000 9th Avenue South in Great Falls, 406-

454-3000. They provide hot breakfasts with the room. Mention MSDB to receive a group 

rate of $87.50 plus tax. This rate will be held until April 1 and are available April 10-11. 

 

If staying in MSDB Cottages, which nights will you need lodging? (Please circle)  Thurs. /Fri./Sat. 

 
Meals –Breakfast items will be available to those staying in the cottages. Saturday lunch will be 
provided by MSDB. Dinners are on your own.  
 
* Please list any food allergies: _____________________________________________________ 
 

College credit and or CEUs option:  15 hours will need to be completed for those working for 

credits through Northern. These extra hours are scheduled for Friday from 7:00 – 9:00 pm 

and Lunch on Saturday.  

_______________________________________________________________________________  

Please check your current status in the braille certification process. 

Not signed up______________________Completed through lesson _________________________ 

Other note: ______________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

**You will need to bring your brailler and/or a laptop as well as your 

transcription course materials if applicable. ** 

------------------------------------------------------------------------------------------------------------- 

Please return forms by March 18th  to:  

Sharon Woods, 7 Spencer Road, Roberts, MT 59070 swoods@msdb.mt.gov 


